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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been
completed in response to the Federal Register Notice of..... (::]::] [—_]::] (7171
I Pot App\'\ccﬂo\g - aohified bt& soppliec mo- day year
[:I a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal
Register, list the CAS No. .....cevvnnnvunennnn, [25]}51151311311:[]-[ZZ|}§|_(3§1
b. If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.
(i) Chemical name as listed in the rule ...... UD+ App’;( a_b'e
| DL
(ii) Name of mixture as listed in the rule .... Q"' Aeel L C G bl:g
(11i) Trade name as listed in the rule ......... DQ"‘ M@ I:c P |9 I.Q
c¢. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on vhich falls under the listed category, and the chemical name of the
substance you are reporting on vhich falls under the listed category.
Name of category as listed in the rule ......... A)Q i &pp I:C a_bl 4
CAS No. of chemical substance ................. [:]:]:]:]:l:]-[:]:]-[:]
Name of chemical substance ...........cccuunn... Aot { C. e b
1.02 Identify your reporting status under CAIR by circling the appropriate response(s).
8 R T 1
[:] Importer ..... creeeinaans S8 et e ettt ettt et et enaee e ase et earataconre 2
PrOCeSSOr +iviriiiirereneennneneenenna. St et eaeeies ettt ee it ateearettaan @
X/P manufacturer reporting for customer wvho is a PrOCESSOT . .uvtvranecnssncnscacenna 4
X/P processor reporting for customer wvho is a PLOCESSOL v evvrernancnnrtaansenanns S
:o.oot 0:0
[ ] [ L ]
.... esee
[ ) e o
(] Mark (X) this box if you attach a continuation sheet. setes’ s
3 . .o
..:.'.




CHANDLER | EPA IOH 981423 53¢

l A

1.03 Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice? L)O"" APP "‘CCk b‘«Q

o1
S i e i i it it ettt ettt e [___] Go to question 1.04

- O it i i i i ittt ittt tneeenacassenoasssssacscanenanans [:] Go to questioh 1.05

1.04 a. Do you manufacture. iaport, or process the listed substance and distribute it
under a trade namne(<) different than that listed in the Federal Register Notice?
Circle the appropr.ate response. L)a-l- APP l"CO&_F‘_Q

b. Check the appropriate box below:
{_1 You have chosen to notify your customers of their reporting obligations

Provide the trade name(s) ....

{_] You have chosen to report for your customers

{__] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under .wvhich you are
reporting.

1.05 If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.

= Trade name .........00v0u... ﬁ_ble, bDnA ‘?Og'§

Is the trade name product a mixture? Circle the appropriate response.

1.06 Certification -- The person vho is responsible for the completion of this form must
sign the certification statement below:

(@]
=]
[ an |

|

"I hereby certify that, to the best of my knowvledge and belief, all information
entered on this form is complete and accuyrat

Kabeljr W /'/a“(j

NAME /2/ ] I SIGNATURE
(‘?*)7%4&¢n%\gr, @zfgmﬂgﬂfg/ (692y Lt/ - R7¢Y
TITLE /Gbeﬁalkf TELEPRONE NO.

{1 Hark (X) this box if you attach a continuation sheet.
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1.07 UBxemptions From Reporting -- If you have provided EPA or another Federal agency
wvith the required information on a CAIR Reporting Form for the listed substance

CBI vithin the past 3 years, and this information is current, accurate, and complete

" for the time period specified in the rule, then sign the certification below. You

[ ] are required to complete section 1 of this CAIR form and provide any information
nov required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"1 hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted

to EPA vithin the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

NAME SIGNATURE DATE SIGNED
( ) - .
TITLE TELEPHONE NO. DATE OF PREVIOQUS

SUBMISSION

1.08 CBI Certification -- If you have asserted any CBI claims in this report you must

. certify that the following statements truthfully and accurately apply to all of
those confidentiality claims vhich you have asserted.

CBI

" "My company has taken measures to protect the confidentiality of the information,

[__]1 and it vill continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a shoving of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsevhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

————
——

NAME SIGNATURE DATE SIGNED
TITLE TELEPHONE NO.
I.:.‘: .E.
[::l Mark (X) this box if you attach a continuation sheet. ..E._- .
-.. L]
S
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PART B CORPORATE DATA

1.09 Facility Identification

CBI  Name [MIQITIGSIRIQILIAI ITIRICI I 0 I 11T
(] Address ‘§'3@I':’3‘3197'Z‘I@'El35152?’:':’:':’:':‘:':':’:'
IQIHIEIEID_“IZIEIBZIZIZIZIZ(I:;FCIZIIIZIZIZIZCEl:l
(A1 (BIZIRIEIZ)--X1Z 1519

State Zip
Dun & Bradstreet Number ............ccvvuuiveeennnn. (TI1S1-1115161-(R1Q1917]]
EPA ID Number ......ccviuniiiniiieneinnncenenenennennnenns (3117 191QRISIZIP]
Employer ID NUMber ..uvuurnnnuiieerinrnnenneeennnnnnnannnns, (@161 71117151217 A
Primary Standard Industrial Classification (SIC) Code ........ccvun.... 31&1613]
Other SIC COd@ ..vuuuunnnneiineeosnuseeneeesnoneeeeeseennnnnannseseeesn 31617191
Other SIC COQE urrtreinenuteennennesnseenseneeneoneneeeneneaneennas ERFANRRY

1.10 Company Headquarters Identification

CBI Name [MIQITISIRISICIAI ITIOICI I I 1 1 1 17117
[_] Address lIIEIEIEIIIEL—_IElIlEl'_élﬁj@glEIDD]Z]E]E]:EI:E]:I:I
treet
lElgSHIEIEIEIEIIIEIE]:l:l_é:l:l:]:1:l:l:]:l:l:l:l:l
ity
(712 (Bl TIqIGl--1_ 11171
State Zip
Dun & Bradstreet Number ................cc0vuun.n.. [(Ccl1ol-l17 13 131-514141.3]
Employer ID Number ......covvevvviinvenennnnnnnennnnneennns (SILIJIZITISIZI O
<] Mark (X) this box if you attach a continuation sheet. ::g‘,: .
6



Parent Company Identification

CBI Name [ _J_1_1_1_1_ 1 1_ 111 _1_1_ _l_]:]:l:]:l:]:]:l:]:l:]:]
(1 address [ ) 1 ) 1 I I I ) I I T
Street - T
S N R R D o e D Dt S
City -
(1] [:l:l:l:l:l--{:]:l:l:l
State Zip
Dun & Bradstreet Number ...............civuivunun... [::]::]-[::]::]::]-[::]::]:: T
1.12 Technical Contact
CBI  Name (B]CIolRIZIAI_IZIsIDIAI A I 1 I I 1111111717
(] Title (E1QIVIT IR DI OHIEIDITI A I IEIRQISITIBIZIZIZI I 1717
© Address K ZETNCT NP BN i = P o ottt
treet
[SlZlEl‘f]f‘lSlZlZlZlEl:]:l:&__l:l:]:l:l:l:l_—_]:]:I:l:l
ty
£1Z [IIEIEIEI;IIHIZ]H]IIE:
State Zip
Telephone Number ..........ceiiiiiinnnnnnnnnnnnnns (LIDIRI-F1F 1T 1-(RIBIZ 1]
1.13 This reporting year is from ........vocuveevuenn... O (g18) to [ Zla) (BRI ®
Mo. Year Mo. Year
[::] Mark (X) this box if you attach a continuation sheet. ::g::: ..- )
7 e




1.14 Facility Acquired -- If you purchased this facility during the reporting year,
provide the followving information about the seller:

e+ f*f?@)\ ‘cable

CBI  Name of Seller l_]___l__l__l_l_l_]__l_l_l___l_l__l_l_]_l:l:l:]:]_—_l:]:
(1 Mailing Address [ )_ 111 1" 111 ) IV V11111
Street T
G S NN N N N N N U ) N A A G O e D o
City

(1”0 (I -1

State Zip
Employer ID NUMDEL «vveenvioeeennrennennenneonneeennasennnan QU RS T D D I O
DAte Of SALE tivvivrenrroeeoneenoesuneneounsoneeeennanonasnans O S S S I O
Mo. Day “Year
Contact Person [__)__1__1_1_ )11 _1_ 1V _ ) 0 1 11111 10—
Telephone Number ........iiiiieieiuneeeennnaneanns R S T Y S D T O O O

1.15 Facility Sold -- If you sold this facility during the reporting year, provide the
folloving information about the buyer:

Lo+ App! cable

CBI Name of Buyer {__1_1_)__J_)_1_1_1_1_1_ 0 1) 01111 1_V1_1_1_
(] Mailing Address [ __1_1__1_ )1 1_ 111110 0
Street
(D NS NS N DN NG A DO O O O D D D DO O O DY Y O
City
(1] (I -1
State Zip
Employer ID Number ........ieeneiriiivnennentinnnnnnennannns O D S I O O
Date of Purchase ...... e eeteaee et et e e G S T O O I O
Mo Day Year
Contact Person [ 1__ 11 1_1_1_ )11 111V V11—
Telephone NUMbEr .....viviuineieinrnennenanannnnss N A O Y N T S O DO O I
[::l Mark (X) this box if you attach a continuation sheet. eeles’ ,,.,“
8 :.:::.




1.16 For each classification listed belowv, state the quantity of the listed substance that
vas manufactured, imported, or processed at your facility during the reporting year-

Classification

— Ouantitz (kg/yr)
(_1

O0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year

For on-site use or processing ..................... i A A
For direct commercial distribution (including export) ............. ﬁ;) F%
In storage at the end of the reporting year ...............0uuu.... .ﬁ;) f\

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting year

..........

Processed as a reactant (chemical producer) ...................... Cj)

Processed as a formulation component (mixture producer)

Processed as an article component (article producer)

In storage at the end of the reporting year ...

....................

Repackaged (including export) ...........oeevevuonnmnononnnnnn (:)

* VA weans Mot Prp@\PCaM-Q

-c:-.: 'E'
.... oo:o.
LT *ee’ o
o o .
(] Mark (X) this box if you attach a continuation sheet. seees R
9 ‘eses’



PART C IDENTIFICATION OF MIXTURES

1.17 Hixture -- If the listed substance on which you are required to report is a mixture

or a component of a mixture, provide the following information for each component

chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations. )

CBIL Avlebond q08&-3
() Average X
— Composition by Veight
Component Supplier (specify precision,
Name Name

e.g., 45X + 0.5)

—[a_s&ALD_.m%nm,_ Ahlest: K <] X PA
na_g.nr.s&zn__a_c]a._gﬂef Bble <t: K 75 L DA
preoo‘uume,f' Ahle st IK /3-5 T I/

Polyol Ablest: K 2.5t A

Total 100X
escoes .E'
.... iR
[_] Mark (X) this box if you attach a continuation sheet. ..E..: .
. »
3 9
10 o e




2.04 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

cBI

[ 1 Year ending ....... e e a ettt e e [l_ljal (131

Year

Quantity manufactured ............... e e, : A)A kg
Quantity imported ............. et ee et e, UA— kg
Quantity processed .............. Ceeeiieeiaeaa. et UK kg
Year ending ..ceiiiiiiiiiiiiii ittt i ittt et LJ_IJQJ (X141
. Year

Quantity manufactured .............iiiiiiiiiiiiiiiiiiiieeiia., A;V¥'kg
Quantity imported ....ui.iiiiiiiiiiiieiietiieeee i, AVA kg
QUantity Processed ...uiveiiiiiiiiiianinrtraneataraeraeieenns .. U kg
Year ending .. .iiiiiiiiiii i it i ettt et e, < I]éal{:zllsl
' . Year
Quantity manufactured ............. Cr et ec et eteaaa s . A)/% kg
Quantity imported ............civiiuninnannn cereeens Ceetaeaaaeraa /\)/P kg
Quantity processed .....vuiiiiieiinienontnraennrnetneeneeaennnn (,\f( kg

2.05 specify the manner in wvhich you manufactured the listed substance. Circle all
appropriate process types. A)A

cBI

(1
CONLINUOUS PrOCESS teurivriuuennneenneeneroenneensoeneeenenss e asetseesaiaenatanas 1
Semicontinuous process ................ e eeeea e et ceas Cessaieaaaaes 2
Batch ProCeSS . iiuiuiuiiitenennenenreneeneensonsnaasosassnnennnnnan Ceereeaseaean 3

¥ DA weans wnot APP\QC’J‘:&S\

{1 Hark (X) this box if you attach a continuation sheet. it .
12 ve'e’




2.06 Specify the manner in which you processed the listed substance. Circle all
CBI  appropriate process types.

Continuous ProCess .........oiuiuini ittt e 1
SeMiCONTINUOUS PrOCESS uuiiiui ittt ti e ia e 2
Batch Process .....e.uni i e (:)

2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answer this
CBI question.)

~
Manufacturing capacity ......c.ecnivnivnnnn. teeeenaecetar et Au)f} kg/yr

Processing capacity ....iviiiiiiiiiininiiietenetneneennnn. . /()fq kg/yr

2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
; year, estimate the increase or decrease based upon the reporting year's production
CBI  volume. )

(1 Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)

Amount of increase MH‘ UA ) u K
Amount of decrease A\)f} AM)F4 \l *i_

[ ] Mark (X) this box if you attach a continuation sheet. cesee oo’ o

13 .




2.09 For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or Processed the liste
substance during the reporting year. Also specify the average number of hours per

day each process {ype vas operated. (If only one or tvo ope

rations are involved,
list those.)

[_—I Average

— Dazleear Hours/Day

Process Type #1 (The process type involving the largest
quantity of the listed substance.)

Manufactured ....

Processed ............. ... .o, /O R 1. 5

Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)

Hanufactured ............ ... ... ... . . ... .. A)/} AJ/*
Processed .................. et eea e . A)f}’— A)A

Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)

Hanufactured ............... ... ... . .. ... w Uiq
Processed ...... teeenans T I T A)A UA’

2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that vas stored on-site during the reporting year in the form of a bulk
@ chemical. UO‘\— p{f\):(’&é_

Haximum daily inventory ..........

Tt tae e ettt e .. kg

Average monthly inventory St ettt e e e ettt et ks

X VA means not applicabls

. s
ooo:o: oo
A .
L X R K 2 J [ X X J
. . .
ETH soned
(1 MHark (X) this box if you attach a continuation sheet. srsee e
. e .
14 *ee'e”
.‘...



2.11 Related Product Types -- List any byproducts, coproducts,
the listed substance in concentrations greater than 0.1 pe
tured, imported, or processed. The source of byproducts,
means the source from vhich the byproducts, coproducts,

CBI introduced into the product (e.g.,

or impurities present vith
rcent as it is manufac-
coproducts, or impurities
or impurities are made or
carryover from rav material, reaction product,

. etc.).
(1
Source of By-
Byproduct, Concentration products, Co-
Coproduct , (%) (specify + products, or
CAS No. Chemical Name or Impurity X precision) Impurities

_ LA e PA. KA A

Use the followving codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity
L ] .o
[ A XXX R J .0:...
A
..
"2"5 e
[::] Mark (X) this box if you attach a continuation sheet. ee ottt
20080 e @
] . L
15 [T R X N J se @
®e @
[ ] .
[ I L
[ 2 N 2 J




Existing Product Types -- List all existing product types vhich You manufactured,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. 4also list the
quantity of listed substance used captively on-site as a percentage of the valye
listed under column b., and the types of end-users for each product type. (Refer to
the instructions for further explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, X of Quantity
Imported, or Used Captively
Product Types' Processed On-Site Type of End-Users’

K /100 1200 H

Use the folloving codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives

B = Synthetic reactant = Plasticizer

C = Catalyst/Initiator/Accelerator/ Dye/Pigment/Colorant/Ink and additives
Sensitizer Photographic/Reprographic chemical

oZxx

D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

“yse the folloving codes to designate the type of end-users:

I = Industrial CS
CM = Commercial H

Consumer
Other (specify) (Govern ment

Mark (X) this box if you attach a continuation sheet.

16




2.13 Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance

CBI used captively on-site as a percentage of the value listed under column b., and the

- types of end-users for each product type. (Refer to the instructions for further

[ ] explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
. Imported, or Used Captively
Product Types Processed On-Site Type of End-Users®

DK U K U K VK

'Use the folloving codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

’Use the folloving codes to designate the type of end-users:

dustrial CS

= In Consumer
CM = Commercial H

Other (specify)

||

(] Mark (X) this box if you attach a continuation sheet.

17




2.14 Final Product -- Complete the following table for each type of final product
CBI manufactured, imported, or processed at your facility that contains the listed

__ substance other than as an impurity. ‘T\\Q _Q.”\aw\ prodoc-\ dees no }
] a. b. contalin W \isded s o bstance,
Average X Lot A’P ) I cabQa

Composition of

. Final Product;s Listed Substance Type of
Product Type Physical Form in Final Product End-Users’

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant d = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Hetal alloy and additives
J = Flame retardant VW = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

2Use the folloving codes to designate the final product’s physical form:

A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules

C = Aqueous solution F4 = Other solid

D = Paste G = Gel

E = Slurry H = Other (specify)
Fl1 = Powder

‘Use the folloving codes to designate the type of end-users:

I = Industrial CS = Consumer
CH = Commercial H = Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.

18



2.15 Circle all applicable modes of transportation used tokifliver bulk shi

pments of the

CBI  listed substance to off-site customers. o—f ot b Ctm.blﬁa

(] Truck ..... Cetecasentenetecaretetennrtterantann e e e 1
Railear .ooeenenne e 2
Barge, Vessel R T R 2
Pipeline ................. D T 4
Plane .....i.iiiiiiiiiiiiiretteeaaaas S e e iae e iaiee s teae st eae st ettt s
Other (specify) ceeneean e eree et s e s ettt ee e n 6

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers

or prepared by your custome.s during the report
CBI  of end use listed (i-iv).

Category of End Use

i.

ii,

iii.

iv.

Industrial Products

Chemical or MIXtUTe ..ovvtininnnennnerennncennennnna,

Article ... iitiiiiii ittt

Commercial Products

Chemical or mixture ......occ0...

3 o o P

Consumer Products

Chemical or mixture ............

Article ...ttt eneiennn

Other

Distribution (excluding export) .......

274 T+ 3 o .
Quantity of substance consumed as reactant ..... ceeen
UnKNnown CUSTOMEr USeS ...v.vvvvurrennannoaannonnsens .

ini year for use under each category

Mot Appl cadble

kg/yt

kg/yt

kg/yt

kg/y1

kg/yt
kg/y1

kg/yr
kg/yr
kg/y1
kg/y:

[ ] HMark (X) this box if you attach a continuation sheet.
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PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
CBI The average price is the market value of the product that vas traded for the listed

substance.

(]

Source of Supply

The listed substance vas manufactured on-site.

The listed substance vas transferred from a
different company site.

The listed substance wvas purchased directly from
a2 manufacturer or importer.

| . The listed substance wvas purchased from a
distributor or repackager.

| The listed substance was purchased from a mixture
| producer.

SECTION 3 PROCESSOR RAV MATERIAL IDENTIFICATION
|
|
|
|
|
|
|
|

Quantity Average Price

(kg) (S/7kg)
oae L

OB VA
VA MDA
A oA
.31 50,18

Circle all applicable modes of transportation used to
your facility.

Q w
o .
O

~

|

—

Truck I T

M T T T .

Railcar ........

~

Barge, Vessel ettt cra et e aan.,

Other (specifyy _ Ceeerae.

* DA means not q,pp(v‘cablﬂ
* me\’r:*g 5% oixtoce

on-.'c--o-a-.nnu-oa-.gc---n---.o-nol-.o

deliver the listed substance to

[_] Mark (X) this box if you attach a continuation sheet.

21




Circle 211 applicable containers used to transport the listed substance to your
facility.

Bags B R 1
BOXES v 2
Free standing tank cylinders ...................c.oooiiiiiiiiii 3
Tank rail cars .....oniiui 4
Hopper cars ............ IR LI T 5
Tank trucks ...o.ou 6
Hopper trucks ................. et iereacaaa et iat ettt ettt 7
Drums ............... Cereerateraes et erenas e eeee e C ettt ettt 8
Pipeline ........ ... ciiiiiiiiiiinnnn.. Creasasas Creneaaens Pt 9

Other (specify) S%Ft“ﬂ@é .................. et eee e i,

If the listed substance is transported in pressurized tank cylindersJ tank rail
cars, or tank trucks, state the pressure of the tanks. Lot F¥P§ﬂ*CCL e

. —
Tank cylinders ........... e rtetteeer e, See et e mmHg
R ———
Tank rail cars ......... csetecraanns Ceveesaanan et e mmHg
Tank trucks ...... Ceeeas thereaneaea e tee ettt it i e, - mmHg

(> Mark (X) this box if you attach a continuation sheet.
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. Circle all applicable containers used to transport the listed substance to your

CBI facility.

[
Bags -¢.ciienn.... R 1
Boxes ........ ... ..., R 2
Free standing tank cylinders ........... ... i i iiiiiiiiiiiiii 3
Tank rail cars ..... Setet ettt et et ereaer e e, 4
Hopper cars ...c....... cesssean et e et ac et ettt saan e et ee ettt 5
Tank trucks ......... e S ettt ittt e, 6
Hopper trucks ................ Ceeieee ettty ettt e e i 7
DrUMS . i i it et it et e, R P - |
Pipeline ........ ettt teeeneaan e asee et tieeeeanenn teeneaeds 9
Other (specify) Q,Q,n cecreanaa e h et eattecaaeeae e S e e st ee e
If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks. A Vot e llcable
Tank cylinders ....iiniiiineiiinnennenneenennnneneonnennennnnns . — mmHg
Tank @il CALS ittt teerinennennesennnennnnnnnns ceaes - mmHg
Tank trucks ........... Ceecer it ceteseseaenannaana cecenan ==  mmHg

[::l Mark (X) this box if you attach a continuation sheet.
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PART B RAV MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)

of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the
CBI average percent composition by veight of the listed substance in the mixture, and the
T amount of mixture processed during the reporting year.

Average
% Composition Amount
Supplier or by Veight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)

Ablebpad 908-3  pAhlest:k Lab |t AA /L s

[::] Hark (X) this box if you attach a continuation sheet.
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]

PART C RAV MATERIAL VOLUME

State the quantity of the listed substance used as a rav material during the
reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance.

% Composition by
Veight of Listed Sub-
Quantity Used stance in Raw Materijal
(kg/yr) (specify + X precision)

Class I chemical /é. 5 / ‘—t’ /()A’

Class II chemical DO’\“ AP@\:(Q\)\Q L})"f A@Q \\C(,Lb"g_,

Polymer UQ+ {9‘ 262 ,i'gab)& "— N

[

Mark (X) this box if you attach a continuation sheet.

24




SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard varning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
- facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01

ca1

Specify the percent purity for the three major1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the
substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

(Z110pt Rpplicable-miytoece

Manufacture Import Process
Technical grade #1 X purity X purity X purity
Technical grade #¥2 % purity X purity X purity
Technical grade #3 % purity X purity X purity

1Hajor = Greatest quantity of listed substance manufactured, imported or processed.

4.02

Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate vhether at least one MSDS has been submitted by circling the
appropriate response.

b T3 cesseaeaneeas ceesaas . (::)

Indicate vhether the MSDS vas developed by your company or by a different source.
YOUL COMPANY vt vvrensecasnncorssonnssnnasnnsaseesssesssssssnsasssrssonsssasans o001

Another source ....... Ceresiacerrrteas e ceessssesaacines ceeasasesssaransraenns (:)

Mark (X) this box if you attach a continuation sheet.
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MATERIAL SAFETY DATA SHEET

1. PRODUCT IDENTIFICATION

TRADE NAME: Ablebond 908-3

CHEMICAL NAMES: Isocyanate Terminated Polyol

MANUFACTURER'S NAME: ABLESTIK LABORATORIES

ADDRESS: 833 West 182nd Street, Gardena, CA 90248  (213) 532-9341
REVISION DATE: 7/11/89

It HAZARDOUS INGREDIENTS

CHEMICAL NAMES ‘ CAS NUMBERS PERCENT EXPOSURE LIMIT
ACGIH(TWA) OSHA(PEL)
Toluene diisocyanate 584-84-9 <1 0.005ppm 0.02ppm
il PHYSICAL PROPERTIES
VAPOR DENSITY (AlR=1): > 1 MELTING POINT{°F): Not applicable
SPECIFIC GRAVITY: 2.2 BOILING POINT (°F @ 760 mm Hg): 482°
SOLUBILITY IN WATER: Not applicable PERCENT VOLATILE BY WEIGHT: < 2

VAPOR PRESSURE, mm Hg at 20°C: < 0.1
EVAPORATION RATE ( ETHER =1); < 1
APPEARANCE AND ODOR: White heavy paste; pungent odor

IV FIRE AND EXPLOSION

FLASH POINT, °F (GIVE METHOD): 200° (Selallash)

AUTOIGNITION TEMPERATURE: Not determined

FLAMMABLE LIMITS IN AIR, VOLUME %: LOWER Notdetermined UPPER Not determined

FIRE EXTINGUISHING MATERIALS: Dry chemical, foam.

FIRE EXTINGUISHING PROCEDURES: Wear self-contained breathing apparatus.

UNUSUAL FIRE AND EXPLOSION HAZARDS: Protect against inhalation of cyanate vapors and other
decomposition/combustion products.

V HEALTH HAZARD INFORMATION

SYMPTOMS OF OVEREXPOSURE FOR EACH POTENTIAL ROUTE OF EXPOSURE

INHALED: Unknown for product mixture. Inhalation of isocyanate vapors can produce severe irritation of the
mucous membranes in the respiratory tract, i.e. nose, throat, and lungs. Exposure of humans to
concentrations of isocyanate vapor in excess of the maximum acceptable concentration has caused
illness characterized by breathlessness, chest discomfort and reduced pulmonary function. Massive
exposure to high concentrations has caused, within minutes, irritation of the trachea and larynx and

severe coughing spasms. Concentrations of isocyanate vapors should be maintained below the TLV by

engineering controls. Can cause sensitization in humans. TDI Inhalation-Human TCLo:
0.02ppmv/2Y:PUL. TDI Inhalation-Human TCLo: 0.5ppm: IRR. Symptoms of overexposure may be

delayed and could include dry cough, chest tightness, wheezing, shortness of breath, asthmatic type

symptoms

CONTACT WITH SKIN: Unknown for product mixture. Isocyanates react with skin protein and tissue moisture. If not
promptly removed, liquid spills on the skin can cause reddening, swelling, and blistering of exposed skin. REPEATED
SKIN CONTACT HAS CAUSED SKIN SENSITIZATION IN HUMANS AND SHOULD BE AVOIDED. TDI: Skin-Rabbit:
500 mg/24H MOD. Overexposure may cause irritation, dermatitis and possible skin sensitization given prolonged or

repeated skin contact.

1 908-3



CONTACT WITH EYES: Unknown for the mixture. Liquid isocyanates splashed into the eyes can be harmful to the
delicate eye tissue and must be avoided. Injury results from reaction of the isocyanate with the eye fluid which may
dehydrate the tissue and result in severe irritation of the eyelid and possible damage to the cornea (corneal opacity).
Exposure to high concentrations of isocyanate vapor can lead to formation of solid crystals in the eye fluid causing
mechanical irritation of the eyes hours after exposure. TDI Eye-Rabbit: 100 mg SEV. Overexposure can cause
irritation, tearing, reddening and biurred vision.,

ABSORBED THROUGH SKIN: Isocyanates react with skin protein and tissue moisture. Absorption through skin may

be harmful.

SWALLOWED: Unknown for the mixture. Animal experiments indicate that the toxic effects of TDI or polymeric
isocyanates, when ingested, are slight. The LD50 in rats for TDI is 5840 mg/kg. From these
experiments, it is believed that ingestion of TDI or polymeric isocyanates would not be fatal to
humans, but could result in irritation and corrosive action on the mouth and stomach tissue.
Overexposure may cause nausea, vomiting, and gastrointestinal pain.

HEALTH EFFECTS OR RISKS FROM EXPOSURE:

ACUTE: See symptoms of overexposure, section V.

CHRONIC: Unknown for product mixture. Toluene Diisocyanate(TDI) is considered a suspect carcinogen as tested
by National Toxicology Program, 1983, in rats and female mice. Administered by gavage to rats, TDI
caused subcutaneous neoplasms or cancers in both sexes. Additionally, males developed pancreatic
neoplasms and females pancreatic, liver and mammary neoplasms. In mice similarly exposed, TDI caused
circulatory neoplasms and cancers ( combined) and liver neoplasms in females but was not carcinogenic
to males. (NTP 1983 Program Tech Report on Carcinogenic Study of Commercial Grade of TDL.)

FIRST AID: EMERGENCY PROCEDURE

EYE CONTACT: Immediately flush with water for 15 minutes lifting the upper and lower eyelids occasionally and obtain
immediate medical attention.
SKIN CONTACT: Wash immediately with soap and water. If irritation persists, seek medical
attention immediately
INHALED: Remove to fresh air immediately. Administer artificial respiration as required. Obtain medical attention.
INGESTION: Do not induce vomiting. Obtain immediate medical attention. If unavailable, contact nearest Poison
Control Center.

SUSPECTED CANCER AGENT? Toluene diisocyanate is considered to be carcinogenic by NTP.

VI REACTIVITY DATA
STABILITY: _X_STABLE __ UNSTABLE

CONDITIONS TO AVOID: Heat prior to cure.

INCOMPATIBILITY (MATERIALS TO AVOID): Moisture, strong oxidizing agents
HAZARDOUS DECOMPOSITION PRODUCTS (INCLUDING COMBUSTION PRODUCTS):

Carbon monoxide, carbon dioxide, nitrogen oxides, aromatic amines, aldehydes, and hydrogen cyanide
HAZARDOUS POLYMERIZATION: ___ MAY OCCUR _X_ WILL NOT OCCUR
CONDITIONS TO AVOID: None known

VIl SPILL, LEAK AND DISPOSAL

SPILL RESPONSE PROCEDURES: Wipe up with solvent saturated toweling and collect in an appropriate
container for disposal.
PREPARING WASTES FOR DISPOSAL: Dispose in approved chemical disposal area or in a manner which
complies with all local, state and federal regulations.
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Vill SPECIAL HANDLING INFORMATION

VENTILATION AND ENGINEERING CONTROLS: Provide adequate ventilation to minimize inhalation. Mechanical
(local exhaust) recommended for all spray operations and elevated
temperature uses.

RESPIRATORY PROTECTION: Wear NIOSH-MSHA approved self-contained positive pressure breathing apparatus

as necessary within equipment limitations. Contaminant levels will vary dependent
on the operation.

EYE PROTECTION: Safely goggles with side shields.
GLOVES: Rubber

OTHER CLOTHING AND EQUIPMENT: Protective equipment to cover exposed areas.

WORK PRACTICES, HYGIENIC PRACTICES: Vent curing oven to outdoors.

OTHER HANDLING AND STORAGE REQUIREMENTS: Store frozen at all times.

PROTECTIVE MEASURES DURING MAINTENANCE OF CONTAMINATED EQUIPMENT:

Avoid contact with skin, eyes and clothing. Good housekeeping is required. Avoid inhalation of vapors.

IX REGULATORY INFORMATION

SARATITLE IIl - TOXIC CHEMICALS LIST:
" This product contains chemicals subject to the reporting requirements of section 313 of Title Il of Superfund
Amendments and Reauthorization Act of 1986 and 40 CFR Part 372.
<2 584-84-9 Toluene diisocyanate

TSCA INVENTORY STATUS:
Chemical components listed on TSCA Inventory

CALIFORNIA PROPOSITION 65:

This product does not contain toxic chemicals currently on the California List of known carcinogens and
reproductive toxins.

DISCLAIMER: THE INFORMATION GIVEN AND THE RECOMMENDATIONS MADE HEREIN APPLY TO OUR PRODUCT(S)
ALONE AND NOT IN COMBINATION WITH ANY OTHER PRODUCT(S). SUCH INFORMATION AND RECOMMENDATIONS ARE
BASED ON OUR RESEARCH AND ON DATA FROM OTHER RELIABLE SOURCES AND ARE BELIEVED TO BE ACCURATE BUT NO
GUARANTEE OF THEIR ACCURACY IS MADE. IN EVERY CASE WE URGE AND RECOMMEND THAT PURCHASERS BEFORE
USING ANY PRODUCT MAKE THEIR OWN TESTS TO VERIFY THIS DATA UNDER THEIR OWN OPERATING CONDITIONS AND
TO DETERMINE TO THEIR OWN SATISFACTION WHETHER THE PRODUCT IS SUITABLE FOR THEIR PARTICULAR PURPOSES.
THE PRODUCT(S) DISCUSSED HEREIN ARE SOLD WITHOUT ANY WARRANTY AS TO MERCHANTABILITY OR FITNESS FOR A
PARTICULAR PURPOSE OR ANY OTHER WARRANTY, EXPRESSED OR IMPLIED.
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Submit a copy or reasonable facsimile of any hazard information (other than an HSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling _the appropriate response. +
no

ot licable - Th ) ec receives de
Yes .Cce-getain ..... ﬁ\a_Eziedbefjbtka.cgfkm ........ ST 1

4.04

cBI

For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for
manufacturing, storage, disposal and transport activities are determined using the
final state of the product.

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 : 3 4 5
Import 1 2 3 4 S
Process 1 2 (::) 4 5
Store ® 2 @ 4 5
Dispose 1 2 3 4 5
Transport 1 2 3 4 5

|

Mark (X) this box if you attach a continuation sheet.
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4.05 Particle Size -- If the listed substance exists in particulate form during any of the
folloving activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles 210 microns in diameter. Measure the physical state and Particle sizes for
importing and processing activities at the time you import or begin to process the

CBI  listed substance. Measure the physical state and particle sizes for manufacturing

" storage, disposal 12? transport activities using the final state of the product.

(] Dot Brpplhicable
Physical
State Manufacture Import Process Store Dispose Transport
Dust <1 micron I - -— — —_— —_
1 to <5 microns - -_— - -_ — —_
5 to <10 microns - -_— -_— —_ -— —
Powder <1 micron — -_— —— —— — —
1 to <5 microns - - o -_— — —
5 to <10 microns - - -— — —_— —
Fiber <1 mjicron - - -_ - _— —
1 to <5 microns -_ - -_ - -— —
5 to <10 microns - - -_ - — —
Aerosol <1 micron - - - - - -
1 to <5 microns - -_ —_— —_— —_— —
J—— — e — — —

S to <10 microns

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the folloving transformation processes.
a. Photolysis:
Absorption spectrum coefficient (peak) .... S! E (1/M cm) at !zls nm
Reaction quantum yield, 6 .....covvueenenn.. U K at ®) K nm
Direct photolysis rate constant, kp, at ... L) E; 1/hr O E;latitude

b. Oxidation constants at 25°C:

For 102 (singlet oxygen), S \) P(_ 1/M hr
For RO, (peroxy radical), k_ , +...c.onun... UK 1/M hr
c. Five-day biochemical oxygen demand, BOD, ... VK mg/1

d. Biotransformation rate constant:

For bacterial transformation in vater, k, ... V) W 1/hr

SPECIfY CULTULE .vvvrvennnnnenennennennnnns VK

e. Hydrolysis rate constants:

For base-promoted process, k, ............. Wi 1/M hi
For acid-promoted process, k, ............. WK 1/M ht
For neutral process, Ky covvivieninniaa, L) k{ 1/hr
f. Chemical reduction rate (specify conditions) L K
g. Other (such as spontaneous degradation) ... U | 4

(] Mark (X) this box if you attach a continuation sheet.
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\

|

\

|

PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the folloving media.
Media Half-life (specify units)
Groundvater VU K
Atmosphere UK
Surface wvater U K
Soil \) ¥L
b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.
Half-life
CAS No. Name (specify units) HMedia
V¥ VK VK in O
in
in
in
5.03 Specify the octanol-vater partition coefficient, K., VK at 25°C
Method of calculation or determination ................. o4
5.04 Specify the soil-wvater partition coefficient, K, ....... \) K at 25°C
LB ) A 7 TP VY
5.05 Specify the organic carbon-vater partition :
coefficient, K _ «icevuiiiiiiiiiiiiiiiiiiiiiinnnnnnnnn, Ol at 25°C
5.06 Specify the Henry’s Lav Constant, H .........cccuuen... ®) F:. ata-u’/mole

Specify the Henry’s Lav Constant, H ...........

Mark (X) this box if you attach a continuation sheet.
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5.07 List the bioconcentration factor (BCF) of the listed substance,

the species for vhich
it vas determined, and the type of test used in deriving the BCF.

Bioconcentration Factor Species Test'.

UK X VK

'Use the folloving codes to designate the type of test:

F = Flovthrough
S = Static

(—

]

Hark (X) this box if you attach a continuation sheet.
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6.04 For each market listed below, state the quantity sold and the total sales valye of
CBI  the listed substance sold or transferred in bglk during the reporting year.
(7 L)cf? QQJiLD'“ELcL.
Quantity Seold or Total Sales
Market Transferred (kg/yr) Valqg_£§lz£l__
Retail sales
Distribution -- Wholesalers
Distribution -- Retailers
Intra-company transfer o
Repackagers ~
Mixture producers . -
Article producers
Other chemical manufacturers
Or processors -
Exporters —
Other (specify)
6.05 Substitutes —-- List all known commercially feasible substitutes that you knov exist

for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to use

CBI  in your current operation, and vhich results in a final product with comparable
__ performance in its end uses.
(1
Substitute Cost (S7/kg)
L_K OK
[_) HMark (X) this box 1f you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flowv diagram

provided in questions 7.01, 7.02, and 7.03. Identify the process type from vhich the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance vith the instructions, provide a process block flov diagram shoving 1
major (greatest volume) Process type involving the listed substance.
CBI

{__] Process type ........ SfaKfna %bmé}% 909"3
) ¢

ABLEBOND 908-3% 7A wlane ST/'\OTRE
—“E&‘A.q R
82072

TAAAAANAANA A,
A A ANAAAANAA A

7B
VENT
70

Apply to

7C Electronic
Oven Cure at 75 C (7.4) [———— Components fro

Syringe (7.3)

WASTE
7E

-’u

*PREPACKAGED IN SYRINGES

(1 Mark (X) this box if you attach a continuation sheet.
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7.03 In accordance wvith the instructions, provide a process block flow diagram shoving
process emission streams and emission points that contain the listed substance and
vhich, if combined, would total at least 90 percent of all facility emissions {f n
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flov diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flov diagram shoving each process type as a separate

block.

90§-3

[T] Process type ........ Boﬂd—ll/)q S+CkKir\q
7 e}

ABLEBOND Q08-3% .tatata®a®a®a®a®a%a%
A 240 STORE +

—————"::::: AT -
82 C (720

» oy o >
PR N

Apply to
7C Electronic
Oven Cure at 75 C (7.4) [— Components fronm

Syringe (7.3)

WASTE
7E

%PREPACKAGED IN SYRINGES EMISSIONS
70 APPLICATION VENT

[:] Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment t
process block flow diagram(s).

ypes for each unit operation identified in your
If a process block flowv diagram is provided for more

than one process type, photocopy this question and complete it separately for each

process type.

Process type

Unit
Operation
ID
Number

........ Es-fka_ k:\ N\ g
N)

Typical
Equipment

nge .
_Freeze
Freeze C

§%ggtn%g=

ouven

Eor\étng 908 -3

Operating
Operating Pressure
Temperature Range Vessel
Range (°C) (mm Hg Composition

)
'-lea a '2Ye S t‘ee ‘
(o watoospheric steel
ambient olmeosphare plastic
1S o mgé@\xer‘-c sﬁ}étq,.lg‘,

Shee|

Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s).
process block flowv diagram is provided for more than one process type, photocopy this

question and complete it separately for each process type.

a08-3

If a

[ ] Process type ........ ST‘CL/ K "ng : bD f\A:/\(a

Process
Stream
ID Process Stream L
Code Description Physical State
1A Leozen odhesice SO
oL

7E Corting acTicle SO

_IE mm&éﬁa SO

residoal

Stream
Flov (kg/yr)

/e, 5

/. S

/b, 5
/60 000

15.5

%

0.%

€

T o o 0 0 (0 L e e o e o o . e e Y ———— o o ———— —————

luse the folloving codes to designate the physical state for each process stream:

= Gas (condensible at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
S0 = Solid
SY = Sludge or slurry
AL = Aqueous liquid
OL = Organic liquid
IL = Immiscible liquid (specify phases, e.g., 90X vater, 10X toluene)

* Does npt taclode Ya weight o WMo acticle

X8 e &Qe/(\'\ S%cir\%o.b.

l::l Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)
[T ] Process type ........ S-IFCL K.‘ nQ Bor)_d NG _908”3
_ U 8]
a. b. Cc. d. e.
Process Concen- . Other Estimated
Stream ' trations”’ Expected Concentrations
ID Code Known Compounds (X _or ppm) Compounds (X or ppm)

A28 7C B&Mﬁ?@mk <] % O A NA
\‘h%hgg,MOxf& e _75%

Prg ?nl%mec 12.5%

Po %o\ [E'l > 13.5 %

0 A >97.99997 % 10 A DA
™ T (E‘ L) < 0.000019%

:

18 UVreMavmo 6 MDA VA

%:D_QLJ_MM

&DDI

ol
: .'43 /5 [/Q
Tg.:f_;_-__(é*_- ) < 1%

————— L - = - ———— ———— - -

Y

:

(%

N

7.06 continued below

(<] Mark (X) this box if you attach a continuation sheet.
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Characterize each process stream identified in your process block flow diagram(s).

If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type.
instructions for further explanation and an example.)

[ ] Process type ........ \S+GL K-‘/\g 8_0‘0 Qli /\3; 908"3

(Refer to the

a. b- C. d. e.
Process Concen- 1.3 Other Estimated
Stream . trations®"’ Expected Concentrations
ID Code Known Compounds (X or ppm) Compounds (X or ppm)

7 F  uyetane = 25 % Dy D6

liaémc.slam_Qm'_da 7.5 %

(£ W)

7.06 continued below

{—_] HMark (X) this box if you attach a continuation sheet.
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SECIION 8 RESIDUAL TREATMENT GENERATION, CHARACTERIZATION, TRANSPORTATION, AND
MANAGEMENT

General Instructions:

For questions 8.04-8.06, provide a separate response for each residual treatment block flow
diagram provided in question 8.01, 8.02 or 8.03. Identify the process type from which the
information is extracted.

For questions 8.05-8.33, the Stream Identification Codes are those process streams listed
in either the Section 7 or Section 8 block flow diagrams which contain residuals for each
applicable wvaste management method.

For questions 8.07-8.33, if residuals are combined before they are handled, list those
Stream Identification Codes on the same line.

Questions 8.09-8.33 refer to the vaste management activities involving the residuals
identified in either the Section 7 or Section B block flow diagrams. Not all Stream
Identification Codes used in the sample answvers (e.g., for the incinerator questions) have
corresponding process streams identified in the block flow diagram(s). These Stream
Identification codes are for illustrative purposes only. y
For questions 8.11-8.33, if you have provided the information requested on one of the EPA
Office of Solid Waste surveys listed below within the three years prior to your reporting
year, you may submit a copy or reasonable facsimile in lieu of ansvering those questions
vhich the survey addresses. The applicable surveys are: (1) Hazardous Vaste Treatment,
Storage, Disposal, and Recycling Survey; (2) Hazardous Vaste Generator Survey; or (3)
Subtitle D Industrial Facility Mail Survey.

{1 Mark (X) this box if you attach a continuation sheet.

49




PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In accordance with the instructions,
vhich describes the treatment process

provide a residual treatment block flow diagra

used for residuals identified in question 7.0

CBI
[:] Process type ......... S'\‘a,Ktnq BDV\ A‘W\ @ 70 8 - j
O’ g '

ABLEBOND 908-3

STAKING, BONDING
PROCESS (8.1)

70

ATMOSPHERE

VENT FANS TO

7F

TRASH
- RECEPTACLE »
(82) TO APPROVED
DISPOSAL 8A

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block floy

diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

] Process type ......... Sfa, K:‘/)g' 870 OC{ /'ﬂg ?0 (‘\%
: d.

a. b. c. e. f. g.
Physical Estimated
Stream Type of State Concentra- Other Concen-
ID Hazardo?s of 2 Known tion§ gzsor Expected trations
Code Vaste Residual Compounds ppm) "7 Compounds (%X or ppm)

1F _* SO prethave as5% WA OA
A" 15 %

(Ew )

70 GU Air  299%  OF OA

0T <%

(2_w)

8.05 continued below

[

] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

Use the folloving codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

THmX O
L L A | I 1 I ]

Use the folloving codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% vater, 10X toluene)

8.05 continued below

-

[ ] Mark (X) this box if you attach a continuation sheet.
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1

.06
I

8
CBL
[

Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

Process type ......... S"!’QK;A% i Bbf\a\t f\% 708-3

a. b. c. d. f. g.
Costs for
Stream Vaste Management  Residual Management Off-Site Changes in
ID Description Metho Quantities _of Residual (X) Management Management
Code Code Code (kg/yr) On-Site Off-Site (per kg) Methods

7E _B %2 1D /.0 O /o0 $D.Dk{ Mona,

7D BR7 Msa 0.00/ NA* A OA MDA

'Use the codes provided in Exhibit 8-1 to designate the waste descriptions
*Use the codes provided in Exhibit 8-2 to designate the management methods

]

Mark (X) this box if you attach a continuation sheet.
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EXHIBIT 8-1.

(Refers to question 8.06(b))

Waste DescriprioNn CODES

These waste description codes were developed specitically for this survey to supplement the descriptions listeg
with the RCRA and other waste codes. (These waste description codes are not requlatory definitions.)

WASTE DESCRIPTION CODES FOR HAZARDQUS WASTE DESCRIBED BY A SINGLE RCRA F. K. P, OR U WASTE CODE

A01 Spent sovent (FOQ1.FOOS. KOBE)

AQ2 Other organmic hquid IF0Q1-FOOS. KOBE}
A3 Shll poctom (FOQY-FOOS KOB6) ’
AD4 Onher organic siuage (FO01-FO0S, KO86E)
ADS Wastewster of aQueaus mixture

AD6 Contaminated soit of Cleanup residue

AQ? Qnnher F or K waste. exactly as descnbed”®

ADS Concentrated off-5pec o discarded
product

AD9 Empty containers

“"Exactly as gescribed’” means that the waste matches the description of the RCRA waste code.

A10 Incinerator asn

A1 Soiidified treatment residue

A12 Other treatment residue (specity «n
“Facility Notes )

A13 Other untreated waste {specity in Facilir.
Notes™')

INORGANIC LIQUIDS—#aste that 1s onmanty
nOrganic ana TGty fluid te g . aqueous!. with
‘Ow SUSDENdEd 'NOGANIC SOIDS aNnd Iow organc
zontent

301 AqQueous waste with iow soivents

802 AQuecus wasis with iow Other 10XKC
arganics

803 Soent acid with metais

B804 Spent acia without metals

805 Acidic aquecus waste

BO6 Caustic soiution with metais but no
cyanges

807 Caustic soiution with metals and cyamndes

B08 Caustic solution with cyanides but no
metals

B0% Spent causte

810 Caustic aquecus waste

811 Aqueous waste with reactrve sulfides

812 Aquecus waste with other reactives (e.g..

exXDIOsives)

Other aquecus waste with high dissotved

songs

Tther 1Quecus waste with 'ow aissotved

30108

Scrubber water

wsachate

Waste +Quid mercury

Other inorganic 1quea (specity in “Fecility

Notes '}

813
314

Bs
816
817
818

INORGANIC SLUDGES—Waste that 13 prmar-
y INOMGANIC. with Madenate-t0-hgh water
content ana low OMGaNc COMeNT: PuMpPadie.

819 Lime siudge mthout metals

820 Lime siudge with Mewls/metal Mydraxide
siuage

821 Wastewster treatment Siudge with iaxsc
ogancs

822 Other wastewster trestment siudge

821 Untreated plating siudge without Cyanides

824 Untreated plating siudge with Cyarndes

825 Other siuage with cyamdes

826 Siuage with reactive suifides

827 Sludge with other resctives

828 Degreasing siudge with metal scale or
hhngs

B29 Asr pollution control device sluage (e.g..
fly ash. wet scrubber siudge)

830 Sediment or 1agoon dragout comaminated
with organics

831 Sediment o¢ lagoon dragout contaminated
with inorganics only

832
833
834
81s

Oniing myg

AsSDestos slurry or sluage
Chionde or other brine siudge
Other inorganic stuage (specily in
“Facility Notes ')

INORGANIC SOLIDS—Waste that 1s pnmanty
NOMGANIC And 3olid, with Jow Organc content
aANa Iow-10-MOderate water COMe; Not
pumpadie.

836 Soit contaminated with organics

837 Sou comaminated with inorganics onty
838 Ash, siag, or other remdye from inciner-
ahon of wastes

Other “dry” ash, siag, or thermal
rendue ’
“Dry” lime or metal hydroxide 3oiids
chemcally “fixed"

"Dry” lime or metal frydraxide solids nat
“fixed"

Metal scale. filings. or scrap

Emoty or crushed metal drums or con-
tiners

Banenes or Dartery pars. casings. cores
Spent soiid hiters or agsoroents
Asbestos solids and dedns
Metai-Cyamde saits/chemicails
Reactive cyande satts/chemicals
Reactive suifide salts/chemicals

Orher reactive salts/chemicais

Orther metal salts/chemicals

Other waste inorganc chemcals

Lab packs of oid Chermicals only

Lab pacis of debns onty

Mizxed tab packs

Other inorganc soluds (specity n
“Fecility Notes™)

839

£

ERTEREREREREE

INORGANIC GASES—wWaste that 3 pnmarily
INOIGAMNC With & IOW OMGAMC COMONnt and is &
GAS & AMOosphenc Dressure.

Inorgammc gases

8

OAGANIC LIQUIDS—Waste that 1s pnmanly
OrQAMNC and 13 ighly flusd, with Iow Inorgac
sohds content and low-to-moderate water
conten.

858 Concentrated soivent-water solution
859 Halogenated (e.g . chionnated) salvent
860 Nonhalogenated sotvent

59

61 Halogenated/nonnalogenated soivent
mixture

Oul-water emuision or Mixiure

Waste ol

Concentrated aqueous soiution of other
organics

Concentrated phenoics

Organic pasmt. ink. Iacquer. or varnisn
Adhesives Of eXDOXIeS

Puint thinner or petroleum qistiliates
Reactive or polymenzabie organc hguia
Other organic hquid (specity in “Facinty
Notes™')

§%% £88

868
869

3

ORGANIC SLUDGES—Wwaste 1hat is pnmariy
Organic, with low-10-MOderate 1NOrGanic sonas
CONENt and water content; pumpadie

Still bortoms of halogenated (e g . chior-
nated) solvents or other organic liquids
Sull bortoms of nonhaiogenated
sotvents or other organic quids

Oily siuage

Organic paint or ink studge

Reactive or polymernzaoie organics
Resins. tars. or tarry sivdge

Biciogical treatmaent siuage

Sewsge or other untreated bioIOgiCal
sluage

Other organic siuage (specity in
“Facility Notes ')

an
872
873
B74
875
878
877
B78
8™

ORGANIC SOLIDS—Waste that 13 pnmanly
0rganic and solid, with (ow-10-moderate
INOMAMC COMNt and water content; not

Halogenated pesticide soid
Nonhalogensted pesticide soid
Sokd resins or polymented organics
Spent carbon

Reactrve organc solid

Empty Aber or plastic conainers
Lad packs of old chemicais oniy
Lab packs of dedns oniy

Mixed lab packs

Other halogensted organc soid
Orher nonhalogenated organic sohd

|

OMGANIC GASES—Waste that 1s pnmanly
1C with IOW-l0-MOderate INOMHaNIC content
and 18 & QAS A MMOSPHENC pressure.

891 Omganc gases

i




EXHIBIT 8-2.
(Refers to question 8.06(c))

MANAGEMENT METHODS

M1 = Discharge to publicly owvned
vastevater treatment wvorks

M2 = Discharge to surface vater under
NPDES

M3 = Discharge to off-site, privately
ovned vastevater treatment wvorks

M4 = Scrubber: a) caustic; b) vater;
c¢) other

M5 = Vent to: a) atmosphere; b) flare;
c¢) other (specify)

M6 » Other (specify)

TREATMENT AND RECYCLING

Incineration/thermal treatment

1I  Liquid injection

21  Rotary or rocking kiln

3I Rotary kiln with a liquid injection
unit

41 Tvo stage

51 Fixed hearth

6I  Multiple hearth

71  Fluidized bed

8I Infrared

91  Fume/vapor

10I Pyrolytic destructor

11I Other incineration/thermal
treatment

Reuse as fuel

1RF Cement kiln

2RF Aggregate kiln

JRF Asphalt kiln

4RF Other kiln

SRF Blast furnace

6RF Sulfur recovery furnace

TRF  Smelting, melting, or refining
furnace

8RF Coke oven

9RF Other industrial furnace

10RF Industrial boiler

11RF Utility boiler

12RF Process heater

13RF Other reuse as fuel unit

Fuel Blending
1FB Fuel blending

Solidification

1S Cement or cement/silicate processes
2S Pozzolanic processes

3S  Asphaltic processes

4S  Thermoplastic techniques

5S  Organic polymer techniques

6S  Jacketing (macro-encapsulation)

7S Other solidification

60

Recovery of solvents and liquid organics
for reuse

1SR Fractionation

2SR Batch still distillation

3SR Solvent extraction

4SR Thin-film evaporation

SSR Filtration

6SR  Phase separation

7SR Dessication

BSR Other solvent recovery

Recovery of metals

IMR Activated carbon (for metals
recovery)

IMR Electrodialysis (for metals
recovery)

3MR Electrolytic metal recovery

4MR  Ion exchange (for metals recovery)

SMR Reverse osmosis (for metals

recovery)

6MR Solvent extraction (for metals
recovery)

7MR  Ultrafiltration (for metals
recovery)

8MR Other metals recovery

Vastevater Treatment

After each vastevater treatment type
listed below (1WT - 66WT) specify
a) tank; or b) surface impoundment
(i.e., 63WTa)

Equalization
IVT Equalization

Cyanide oxidation

2VT Alkaline chlorination
3VT Ozone

4WT Electrochemical

SWT Other cyanide oxidation

General oxidation (including
disinfection)

6VT Chlorination

7VT Ozonation

BVT UV radiation

9VWT Other general oxidation

Chemical precipitation‘

10VT Lime

11VT Sodium hydroxide

12VT Soda ash

13UT Sulfide

14VT Other chemical precipitation

Chromium reduction
15VT Sodium bisulfite
16WT Sulfur dioxide




8.22 Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in
CBI  your processablock or residual treatment block flow diagram(s).
Mo‘f‘ QZ@O“/\&Q\
(] Combustion Location of Residence Time
Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary Secondary Primary Secondary
1 D —— e— a— —
2
3
Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.
YOS it i i i i it e e et ettt e e ettt 1
O e i i i i i it et et e i e et e e, 2
8.23 Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual
CBI treatment block flow diagram(s).

- e

Mo+ B\ cable

Types of
Air Pollution Emissions Data
Incinerator Control Device Available
1
2
3

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

S e e e o T e o o o e e o o v o o o i . e e et e B e o o o e e e e 2 e — . T — —— — = = = - o = — = = = — — —

luse the folloving codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

(1

Mark (X) this box if you attach a continuation sheet.
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SECTION 9 VORKER EXPOSURE

General Instructions:

Questions 9.03-9.25 apply only to those processes and vorkers involved in manufact
processing the listed substance. Do not include workers involved in residual vaste

treatment unless they are involved in this treatment process on a regular basis (l.e.,
exclude maintenance vorkers, construction vorkers, etc.).

uring or

[::] Mark (X) this box if you attach a continuation sheet.
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PART A EHPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01 Mark (X) the appropriate column to indicate wvhether your company maintains records on
the folloving data elements for hourly and salari{ed vorkers. Specify for each data
element the year in which you began maintaining records and the number of years the

CBI records for that data element are maintained. (Refer to the instructions for further

“_ explanation and an example.)

Data are Maintained for: Year in Which Number of
Hourly Salaried Data Collection Years Records
Data Element Vorkers Vorkers Began Are Maintained
Date of hire Y X L /956 X
Age at hire A X /75¢ X
Vork history of individual
i A e = 7
Sex X 2\ (7256 -

- Race X_. X /75¢ +
Job titles X X AATA X
St:;:liate for each job _X X /9\% ~
End date for each job title )( A /iiSZZ el
Caonitoring duca L MUBtene X /955 s
Pe;:ct::al employee monitoring UK é_/é_ U;é. UK
Employee medical history )( :{ /956 s
Employee smoking history L A U, LA
Accident history X X /954 -
Retirement date X X /956 i
Termination date X )< /§257; >
Vital status of retirees X X /9% >
Cause of death data X X /73% .y

[__] Mark (X) this box if you attach a continuation sheet.
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9.02 In accordance with the instructions, complete the folloving table for each activity
in vhich you engage.

cBI
(1
a. b. C. d. a.
Yearly Total Total
Activity Process Category Quantity (kg) Vorkers Vorker-Hours
M
Hanufacture of the Enclosed (f) @) ()

listed substance
Controlled Release

O __ o

Open (:> O )
On-site use as Enclosed (ﬂ? CD C:)
reactant _ 7
Controlled Release 9 L] 7] v K &5//(/}'
07 UKk asir
T
On-site use as Enclosed C} /) )
‘-nonreactant o~
Controlled Release (U O )
Open (FB A )
On-site preparation Enclosed (~> C) ()
of products
Controlled Release C) '

,.-
(\ ) \-\._

Open

{1 Hark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses vorkers vho may potentially come in contact with or be exposed to the
listed substance.

cB

(1l

Labor Category Descriptive Job Title

A F2opucTIonN A SSEMBLEDZ.

o O

1

=~ ]

[_]1 Hark (X) this box if you attach a continuation sheet.
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9.04 In accordance with the {nstructions, provide your process block flow diagra.(s) and
indicate associated vork areas.

cBI

(] Process type ....... STALING molD /5//)/7/1)(5"/ GLALEL0ID F08. )

...........

nnnnnnnnn

Apply to

7C Electronic

Components fron
Syringe (7.3)

WASTE
7E

Oven Cure at 75 C (7.4) |-

*PREPACKAGED IN SYRINGES EMISSIONS
70 APPLICATION VENT

[_] Hark (X) this box {f you attach a continuation sheet.
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Describe the various vork area(s) shovn in question 9.04 that encompass vorkers vho
may potentially come in contact vith or be exposed to the listed substance. Add any
additional areas not shown in the process block flov diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

Process type ....... %‘\‘f\\%\\/\i 5 Bm «.W\\J (/‘Uo\v&com[\ Eog'g)

Vork Area ID Description of Vork Areas and Vorker Activities
1 Recesost ornd T Aoreq0
v N aad 0O
2 _fafxiuc*wcm\ﬁ\s&&ip«\ﬁclx‘ (Dses (:1§gfm9uvt§ 413.541}3Z59ni
3 Oven (e (l.)ork.explaus b rermoes M‘C&@Z‘ﬂ

10

(1

Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the folloving table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers vho may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and vork area.

[—] Process type ....... STRLTS P B Pkl (ABELEZOMD TN -2 )
Vork area ... . ittt et i i it e e Z, "3
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed . Exposur? Year
Category Exposed skin contact) Substance Per Day Exposed

A 2 Sz, i a 7T oL A /OX

o T 0 0 T 0 e o o o . . i e o . o o o s . S . A . e - ek 4o o i o e o o = P T —— —— —— ———

lUse the folloving codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid 90X wvater, 10X toluene)

*Use the folloving codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[ Mark (X) this box if you attach a continuation sheet.
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9.07

Q
[o-]
—

—

]

For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TVA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work
area.

Process type ....... %Ué’éij gdl/ﬁ//{ﬁ{ﬁw/{/ﬂ g0 ‘3)
VOIk @rea .. iiiiierrieenneceecactonoensncanansana j, ) 3

8-hour TVA Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppa, mg/m”, other-specify)

A . O o u

(]

Mark (X) this box if you attach a continuation sheet.
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PART B VWORK PLACE MONITORING PROGRAM

9.08 If you monitor vorker exposure to the listed substance, complete the folloving table.

BI Not bc\_w\,p\eé»

CBL
(1
Testing Number of Analyzed Number of
Vork Frequency Samples Vho . In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Haintained

Pe;ig:al breathing UA X DPV D P\’ DA }\) PY )\_\)@
General work area J)A’ D Pi M PV UA‘ L)Pf A }A

(air)

Vipe samples Ao A )\)Pf AA Ulq A VA A_)/q'
Adhesive patches Pa Ok VA MA MA VA
. “Blood samples A VA A NA e Sla)
Urine samples VA AR NE A MDA WA
Respiratory samples VA _AOR _JNOA A MOA L A
Allergy tests AYA A‘)A '\)A’ f\)pf D fr k)A

Other (specify)
ST S 15 O 1 O V. ST S V).
SYLE ST SN O TS I S SV B,

VB _OA  PA P OF I8
_____ * __'.\.).Qt__ﬁe_@jig_qz\a&g____-____-____-_____-____-______________-________-____-___-

Use the folloving codes to designate who takes the monitoring samples:

Other (specify)

Other (specify)

Plant industrial hygienist
Insurance carrier

OSHA consultant

Other (specify)

nmu n n

[ ] Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI  analytical methodology used for each type of sample.

[ ] Sample Type Sampling and Analytical Methodology

O NA

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the followving information for each equipment type used.

CB

|

=

Averaging
] . Equipment Typel Detection Limitz. Manufacturer Time (hr) Model Number

N A

Use the folloving codes to designate personal air monitoring equipment types:

A = Passive dosimeter

B = Detector tube

C = Charcoal filtration tube with pump
D = Other (specify)

Use the follouing'codes to designate ambient air monitoring equipment types:

Stationary monitors located within work area
Stationary monitors located within facility
Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

the folloving codes to designate detection limit units:

ppm
Fibers/cubic centimeter (£/?c)
Micrograms/cubic meter (u/m )

HInoaOmm
WoroHonon

~
[
7]
[}

Qw>»
nonon

[C_) Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.
cBI
Frequency
(] Test Description

(veekly, monthly, yearly, etc.)

N N A

[:] Hark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

C

9.12 Describe the engineering controls that you use to reduce or eliminate vorker exposure
to the listed substance. Photocopy this question and complete it Separately for each
process type and work area.

CBI
{1 Process type ........uu..... 6‘\"&‘(\,\« .‘?{,\A /A&\\f,\omrxé “}%’S )
Vork area .....oooiiiiii e
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) _Upgraded
Ventilation:

Local exhaust :! ___[3j312; -pi SRV
Y 3% Y \% 3

General dilution

Other (specify)

Vessel emission controls Y (VR N & N \\‘

Hechanical loading or
packaging equipment

,
l

Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of vorker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and vork area.

[ ] Process type ........ /VQ?

Vork area .........ccvuuiunnnn.. Cr e e et aneeaa cre e

Reduction in Vorker
Equipment or Process Modification Exposure Per Year ()

NA N4

(] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your vorkers vear or use
in each vork area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and wvork area.

CBI
{1 Process type ........ 5‘\-%.,:) Z BMCLI’U\:J /A)m\f):cﬂ;a\ ﬁo&-3\
Vork area .......... ettt Ceetieaaecetenaaann e 2 -3

Vear or
Use
Equipment Types (Y/N)

Respirators

Safety goggles/glasses

~N
N

Face shields Dﬂ
-~

Coveralls
Bib aprons 'FJ
Chemical-resistant gloves \Y/

Other (specify)

[C1 Hark (X) this box if you attach a continuation sheet.
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9.15 If vorkers use respirators wvhen vorking vith the listed substance, specify for each

process type, the vork areas vhere the respirators are used, the type of

respirators used, the average usage, vhether or not the respirators wvere firt
tested, and the type and frequency of the fit tests. Photocopy this question and

complete it separately for each process type.

cBI L
[ ] Process type ......... /\\H

Fit Frequency of
Vork Respirator Averagf Tested Type of ) Fit Tests
Area Type Usage (Y/N) Fit Test _(per year)

NS

| ""Use the folloving codes to designate average usage:

A = Daily

B = Veekly

C = Monthly

D = Once a year

E = Other (specify)

Use the following codes to designate the type of fit test:

QL = Qualitative
QT = Quantitative

(] Mark (X) this box if you attach a continuation sheet.

101



PART E VORK PRACTICES

9.

cBI

19

Describe all of the work practices and administrative controls used to reduce or
eliminate vorker exposure to the listed substance (e.g., restrict entrance only to
authorized vorkers, mark areas vith varning signs, insure vorker detection and
monitoring practices, provide wvorker training programs, etc.). Photocopy this
question and complete it separately for each process type and work area.

Process type ...... S -\-og\ﬂ\'na\ ;‘ l?)oV\AA\wa ('\%)Lebwtt C{O?'3\
< 7 D
ork area ... D /"‘ ( g _

&3'\"”\.&* Ev\‘\‘rm(i& m\lq‘ &O A'le‘\on”lrl (l\-)or-'h/\.s

s, b:)nrkEJr‘ MCA-IO—)« Z Mon'r‘\"ar’:"‘\:) Pn.J‘-;mg

L)‘DD "‘\'\u' \\“A\v\’l—\u pg{\,-‘.w\

§ -

9.20

(7', L) ek oro eXhom t\

Indicate (X) howv often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and wvork area.

Process type ......
Vork area ...

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sveeping
Vacuuming

Water flushing of floors

Other (specify)-

S X

(—

Hark (X) this box if you attach a continuation sheet.
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9.21 Do you have a vritten medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure

If yes, vhere are copies of the plan maintained?

Routine exposure: '

Emergency exposure:

9.22--Do you have a vritten leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

If yes, vhere are copies of the plan maintained? ;a&wgkmqMEJIEHLLJ;SQFE?F( SEFCE
EMERGENLY RZESPONSE TEANS

Has this plan been coordinated wvith state or local government response organizations?

Circle the appropriate response.

O 2
9.23 Vho is responsible for monitoring vorker safety at your facility? Circle the

appropriate response.

Plant safety specialist ............ ettt te et ettt et eeante 1

Insurance carrier R R T T I T TS . . cteieeec e 2

OSHA consultant ............... teteeeiae e, C ettt a4t ettt 3

Other (specify) TANPUSTIZIA L |-|\/615/J;«_,T5 ...................... @

[::] Hark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Vhere is your facility located? Circle all appropriate responses.

CBI

[ ] Industrial area et te ettt et ettt e e, (:)
Urban area .............. Cretetecanan et eeeeenan A e eaeae. 2
Residential area .......uiniuiinienennoiiee e e 3
Agricultural area ...... D T TR T T ettt (:>
Rural area I T I T e, (:)
Adjacent to a park or a recreational ATea ............v.eooneonn e 6
Vithin 1 mile of a navigable vatervay ..............ooeenn.... N N 7
Vithin 1 mile of a school, university, hospital, or nursing home facility ........ 8
Vithin 1 mile of a non-navigable WA BIWAY -ttt iittnnnenttesaneannannnnneannsnn 9
Other (specify) ' et eeeeniaiaaa e, e 10

[C_1 Mark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facility (from central point where process unit

is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTH) coordinates.

Latitude .. ..o e 33 ° /67 ‘ Og “
Longitude ... oo i i e II’ ° 53 ‘ O:\) "

UTM coordinates ............ Zone y Northing y Easting

10.03

If you monitor meteorological conditions in the vicinity of your facility, provide
the following information. Aot szgpb?fc

Average annual precipitation ..........iuiuinninun.n. " inches/year
Predominant wind direction .......covuvvvunnnnnnnn.. -

10.04

Indicate the depth to groundvater below your facility. Db* QQ@D\‘ red

Depth to groundwater ...........ooiiiiiiinnnnnnnnnn. meters

For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
Y, N, and NA.)

Environmental Release
On-Site Activity Ai Vater

ir Land
Manufacturing N A A A O A
Importing NA OA AN A
Processing Y @) A)
Otherwvise used '\J Q U A’ U A
Product or residual storﬁge A\) ﬁx) A\)
Disposal U A’ U H M A
Transport L) ﬂ '\) A’ UA

Mark (X) this box if you attach a continuation sheet.
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Provide the folloving informati
of precision for each item.

an example.)

Quantity discharged
Quantity discharged

Quantity managed as
treatment, storage,

Quantity managed as
treatment, storage,

to the air ...............
in vastevaters ...........

othér wvaste in on-site
or disposal units ........

other wvaste in off-site
or disposal units ........

0. 00/ b

on for the listed substance and s
(Refer to the instructions for furt

0.0

0.0

O

kg/yr

kg/yr

kg/yr

kg/yr

I+

o 0 !517%

i+

|+

pecify the leve]
her explanation and

o

o~

e

(

Mark (X) this box if you attach a continuation sheet.
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10.08 Descrive the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flov diagram(s). Photocopy this question

CBI and complete it separately for each process type.
(] Process type ...... _jz}, /
Stream ID Code Control Technology Percent Efficiency
A1l Vent DO ANE O
S‘\‘P eamsS

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09

Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
residual treatment block flow diagram(s), and provide a description of each point
source. Do not include rav material and product storage vents, or fugitive emission
sources (e.g., equipment leaks). Photocopy this question and complete it Separately
for each process type.

Process type ...... E&Qn d Sﬂ% : 5 '\“QKA‘ A\ cé— ?08"\3

Point Source
ID Code Description of Emission Point Source

720 Poplic ation Vent

HMark (X) this box if you attach a continuation sheet.
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711

]

I

*I93YS uoTIBNUIIUOCY B Yoell® NnOA JT x0q STYI (X) NIey

10.10 Bmission Characteristics - - Characterize the emissions for each Point Source ID Code identified in question
10.09 by completing the following table,

[0:1¢ Maxdmm Maxdmum
__ Point Maxdimum Bnission Emission
[ ] Source Average Average Bmission Rate Rate

ID  Physi Emissions Prequcyz Duration’  Bmissi Rate Frequency  Duration
Code  State (kg/day) (days/yr) (min/day) Factorgn (kg/min) (events/yr) (min/event)

10 _V  0.ooosie ip 5 5 —* Wk vk vk

Use the folloving codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; 0 = Other (specify)

2I~‘requen<:y of emission at any level of emission
*buration of emission at any level of emission

‘Average Bmission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of
production of listed substance)

X The \isted sobstane s wot prodvad,




10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the folloving table.

cBI
(] Stack
- Point Inner Emission
Source Diameter Exhaust Exit
ID Stack (at outlet) Temperature Velocity Building . Building Vent
Code  Height(m) (m) (°C) (m/sec) Height(m)' Vidth(m)’ Type’

10 5" 0l _as /a7 Ja.% &7 H

1Height of attached or adjacent building

’vidth of attached or adjacent Building

JUse the folloving codes to designate vent type:

H
v

Horizontal
Vertical

W n

[::] Mark (X) this box if you attach a continuation sheet.
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If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

-

L)
. 4
Point source ID code .....iiiiiiuiiiinenunennnnnnannnnn. AJ . /

Size Range (microns) Mass Fraction (X + X precision)

<1

v

1 to < 10

v

10 to < 30

v

\%

50 to < 100

Iv

100 to < 500

p—————
30 to < 50 —_—
A ——————

2 500

Total = 100%

(

1 Mark (X) this box if you attach a continuation sheet.

116



PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment
types listed which are exposed to the listed substance and vhich are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are

| not exposed to the listed substance. If this is a batch or intermittently operated:
| process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately

CBI for each process type.
- : %
[__] Process type ..... .
Percentage of time per year that the listed substance is exposed to this process
L3 2 — X
Number of Components in Service by Weight Percent
of Listed Substance in Process Stream
Less Greater
Equipment Type than 5% 5-10¥ 11-25% 26-75% 76-99%X  than 99%
Pump seals’
Packed — — ‘—"
Mechanical — — —_ -— -
Double mechanical’ — - - - — -
Compressor seals® - - _ -— - —_
Flanges - - _ —— —_—
Valves
Liquid — -— - _ — -
Pressure relief devices® - - - - - -_
(Gas or vapor only)
Sample connections
Gas i — —_— —_— po— _—
Liquid - - — - — -
Open-ended lines®
(e.g., purge, vent)
v . Liquid ‘1. —— - — — —_— ——
e x.m&-.&?iﬂ@p.l.-f.@h’.& _____________________________________________________
'List the number of pump and compressor seals, rather than the number of pumps or
compressors

10.13  continued on next page

(::] Mark (X) this box if you attach a continuation sheet.
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* )
i' L

10.13 (continued)

\

‘ ’If double mechanical seals are operated with the barrier (B) fluid at a pressure

{ greater than the pump stuffing box pressure and/or equipped vith a sensor (S) that
vill detect failure of the seal system, the barrier fluid system, or both, indicate
vith a "B" and/or an "S", respectively

*Conditions existing in the valve during normal operation

‘Report all pressure relief devices in service, including those equipped wvith
control devices

*Lines closed during normal operation that would be used during maintenance
operations

10.14 Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate vhich pressure relief

CBI devices in service are controlled. If a pressure relief device is not controlled,
enter "None" under column c.

a. b. c. d.
Number of Percent Chemifal Estimated
Pressure Relief Devices - in Vessel Control Device Control Efficiency2
¥ J—

__-_'f-f__‘..‘-__':__-lf."}f_l!\_&__-MZ\'____QL.P_Q..‘L‘:_Q_\A.[J‘_ ______________________________________

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etec.)

“The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
with rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

(__] Mark (X) this box if you attach a continuation sheet.
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10.15 Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the folloving table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.
cBI
. *
{1 Process type ... ..ottt i
Leak Detection
Concentratign
{ppm or mg/m’) Frequency Repairs Repairs
Measured at of Leak Initiated Completed
Inches Detecti?n Detection (days after (days afte:
Equipment Type from Source Device™ (per year) detection) initiated)
Pump seals
Packed -
Mechanical - ~ — —— —
Double mechanical — -_— — i -
Compressor seals e _— —— — —_—
Flanges — -_— ——— —_— —_—
Valves
Gas - —_ - - R
Liquid —_— —_— —_— —_—
Pressure relief
devices (gas
or vapor only) — - - - T
Sample connections
Gas — — - - -
Liquid — —_— J— — I
Open-ended lines
Gas - — - - -
Liquid i M — — —_
- E Il means noY applicakble T

'Use the followving codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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*199YyS UOTIEBRUIIUOD B Ydoelle nok JT xo0q STyl (X) YIey

»

*

10.16 Raw Material, Intermediate and Product Storage Emissions - - Complete the following table by providing the information on each ¢
liquid rav material, intermediate, and product storage vessel containing the listed substance as identified in your process block ' «
GBI  or residual treatment block flow diagram(s). |hese @7/0 ipmen?t charactecistics do wot G«G)P 8)
[ ] Vessel Vessel — Vessel ing
Floating Composition Throughput Filling Filling  Inner Vessel Vessel Vessel Design Vent Control Basis
Vessel Roof  of Stored (liters Rate Duration Diameter Height Volume Bmission Flow_ Diameter Efficiency  for

Type' Seals’ Materials’ per year) (gpm) (min) (M (m (1) Controls’ Rate’ (cm) ) Estimate’
* —— e — pt—— - n— om— p— — ’ S—— — -——

'Use the following codes to designate vessel type: Use the following codes to designate floating roof seals:
F = Fixed roof MS1 = Mechanical shoe, primary
CIF = Contact intermal floating roof MS2 = Shoe-mounted secondary
NCIF = Noncontact intermal floating roof MSR = Rim-mounted,
EFR = External floating roof IMl = Liquid-mounted resilient filled seal, primary
P = Pressure vessel (indicate pressure rating) IM2 = Rim-mounted shield -
H = Horizontal MY = Veather shield
U = Underground Wl = Vapor mounted resilient filled seal, primary
W2 = Rim-mounted secondary
W = Weather shield

31’.n::.liczltt=. weight percent of the listed substance. Include the total volatile organic content in parenthesis
‘Other than floating roofs

5Gas/vapor flow rate the emission control device wvas designed to handle (specify flow rate units)

SUse the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = Sampling



- .
Rt ow

PART E NON-ROUTINE QRELEASES

10.23 Indicate the date and time vhen the release occurred and

vas stopped. If there were more than six releases, attac
list all releases,

vhen the release ceased or
h a continuation sheet and

Date Time Date Time
Release Started (am/pm) Stopped (am/pm)
1 ~ — _—~
-2 - S -
3 —— —_— —
4 —_— - - -
5 —— ——— —————
-6 - - - —_
10.24 Specify the veather conditions at the time of each release.
Not Regoired
Vind Speed Vind Humidity Temperature Precipitation
Release (km/hr) Direction (%) (°C) (Y/N)
1
2
3
4
5
6

¥ VY 7 means not  applicable

(] Mark (X) this box if you attach a continuation sheet.
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